Introduction
Child development, initiated in intrauterine life, is defined as a complex and dynamic process related to physical growth, neurological maturation, and progressive acquisition of motor and psychocognitive skills in children (1) .
Although continuous, qualitative and sequential, development may present its chronological course compromised in different domains due to the influence of risk factors, making the child more vulnerable to facing the evolutionary tasks of their life cycle (2) . Risk factors for child development are those of genetic, biological origin and those associated with poor health and housing conditions, inadequate care and education practices, and an affectively disrupted home environment (environmental risk) (3) .
Cumulative exposure to these risk factors still in childhood may reflect negatively on maturing brain function, increasing the chances of motor, cognitive, behavioral and/or language disorders, which notably affect overall development and the child's learning process (4) .
Estimates show that 200 million children under the age of five worldwide are at risk of not achieving their developmental potential (5) . A study found that 43% of children under five (about 250 million) living in low-and middle-income countries are at risk of developmental delays that, early in life, may lead to health and learning problems and inadequate nutrition, reflecting in low wages in adulthood, as well as social tensions, with negative consequences not only for the present generation, but also for the future ones (6) .
Risk factors may also precede socioeconomic variables in adulthood, such as crime, negative influence on school performance, especially of women, and intergenerational transmission of poverty (7) (8) . Thus, early identification of changes in neuropsychomotor development is fundamental for decision-making regarding referral to specialized treatment in a timely manner, which will reflect a greater chance of reversal of delays in children and a better future for them (9) .
In this context, the importance of child health surveillance actions is highlighted, including different programs, specifically child development surveillance. In recent decades, the focus of child stimulation transcends actions centered solely on children, expanding to the construction of a support network for development, as a poorly stimulating environment exposes them to risk factors and different developmental delays (10) .
In addition, adverse childhood experiences will have consequences in the course of life, including parental experiences and trauma (11) , hence the importance of guiding families to care.
Undoubtedly, mothers are primarily responsible for providing direct care to their children (9) . Thus, health professionals need to support this mother so that stimulating acts, including playful and affective actions, especially for children at risk for development, may be understood by them as presupposed to the practice of care, including to enhance child development (12) , and thus try to reduce the negative effects of risk factors.
In this sense, the establishment of educational interventions with close relatives, namely mothers, about the evolution of development and the orientation regarding the use of auditory, visual, sensory, social and daily motor stimuli are fundamental strategies for the optimization of the development potential of the child, especially in the first 24 months (13) . Orienting the primary caregiver, in theory the mother, on aspects of development, valuing their empirical knowledge about child stimulation, will facilitate the construction of new opportunities for experimentation at home (14) .
Therefore, it is necessary to guide and exchange information with mothers about the correct use of activities that promote a healthy development.
Communication, the fundamental axis of popular health education, is an essential aspect for them to learn to implement stimuli correctly and successfully, considering the characteristics and needs of the child (15) . 
Method
Before-after intervention study with a quantitative approach, whose steps were guided by the Quality (17) , It is noteworthy that the data collection questionnaire was submitted to the evaluation of psychometric properties by 12 judges in the field of the study, which allowed to determine if the questions of the instrument measured what was intended, that is, met the criteria of clarity, precision and relevance.
Although there is no consensus in literature regarding the ideal number of judges, we followed what literature recommended (18) , which suggests from 06 to 20 subjects. The choice of judges considered the expertise in child health issues, including people who developed research and had professional experience for more than two years in the area. Expert sampling was non-probabilistic by the snowball reference chain.
The reliability of the questionnaire was verified by Cronbach's alpha coefficient statistical tool, which ranged from 0.980 to 0.985, with no need for changes in its structure.
The educational workshops took place in March, one at each Reference Center for Early Childhood Education, with a workload of five hours each. In each workshop, on average, eight mothers participated. The content addressed the stimulation of child development, and the guidance given to mothers had as theoretical reference the manual Child Development Surveillance in the context of IMCI (16) .
The workshop started with a dynamic presentation.
After this, the activities began, which were developed based on active methodologies, with problematization as the main teaching-learning strategy.
In this sense, anchored in the theoretical framework of popular education (19) (20) , we sought to provide a space for dialogue in workshops. The intervention sought to instigate reflection in all mothers so that they could talk about their children's child development.
It also served as a space for listening, resignification 
Results
All mothers, as shown in Table 1 Those who did paid work did so sporadically and received as day laborers. Most mothers had one child (67.3%), whose age ranged from 13 to 24 months (59.6%). According to the data shown in Table 3 , there is a significant difference in maternal information regarding the general aspects of child development and stimulation before and after the educational intervention, that is, we observed an increase in the scores of correct answers (21) . In addition, the increase in knowledge coincided with the test phase in the post intervention perspective through the difference revealed by the reduction in the degree of difficulty in responding to the instrument used before and after the educational workshop. These results are consistent with studies conducted in Peru (22) and Brazil (23) with children at risk for development, which found effectiveness in intervention protocols based on guidance related to early stimulation transmitted to mothers to promote healthy development.
In this research, among the items that showed improvement of maternal knowledge, we highlight the stimulation of affective interaction, because mothers recognize the importance of love, affection and attention to the child as decisive aspects for a successful development. This reinforces the idea that affectivity is considered one of the fundamental care practices for the child, and the family should be stimulated in this regard, so that it can transform the reality in which the child lives (24) .
In addition to the affective aspect, the results also This hypothesis corroborates a study that used educational materials to guide parents and relatives on child stimulation in order to improve or reverse motor development delays (25) . However, it should be emphasized that the educational materials must have in their purpose objectivity and accessible language on the theme addressed, because the lower the level of education of the individual, the clearer its content should be, otherwise, when poorly designed, these resources may also make it difficult for the user to understand (11) (12) .
Similarly to intervention studies (22) (23) , the mothers In this sense, it is essential to continue the educational strategies used in the workshops so that mothers can experience other moments of exchange of experiences and mutual learning, not only of content that was little learned, but also about various aspects of development. Thus, childcare skills are strengthened, as stimulation at home is also integrated with this practice.
It is believed that knowing the maternal experiences to later redirect the orientations according to the family reality was a fundamental aspect to obtain positive results in the teaching-learning process of the research on screen.
According to the principles of popular education, only through dialogue, the subjects, whether educators or learners, bring in their content the notion of knowledge from the perspective of participation and social transformation (26) . to be seen as moments of sharing ideas that respect diversity, being the health professional a true facilitator and a link between the community for the promotion of child development (27) .
In this sense, it is understood that, the presence of those who help facilitate their development properly is as important as the structuring and organization of the physical space for the child to develop (15) .
Therefore, it is necessary to value the educational approach offered by the health professional to parents and family (28) .
The data shown strengthen the idea that teaching is not established by mere knowledge transfer, but by active listening and creation of possibilities that facilitate its construction based on pre-existing knowledge (26) .
It is conjectured, however, that the substitution of The number of correct answers after the educational intervention is considered to be of fundamental relevance to foster popular education and its methodology as an indispensable strategy for reorienting health practices (29) . In this context, it is necessary to reflect and plan despite the type of approach that will be used during educational interventions, as each group may have specificities that require different interventions, but direct contact has the potential to make knowledge more effective.
This is what was observed in an Iranian study (30) portrayed with caregivers of children under the age of three, which found that one of the preferred educational approaches by caregivers to improve their knowledge on stimulating their development was faceto-face contact. practices. According to a study, mothers over the age of twenty and with more than five years of study had a greater capacity for emotional involvement and stimulation, as well as a better ability to organize their home environment to stimulate their children (31) .
However, it is noteworthy that, although high education is considered an important aspect for improving maternal knowledge (14) , the data from this research project reveal that mothers with low educational level are also able to improve their knowledge about child development and learn to properly stimulate children.
Family income, according to a research conducted in Pakistan, also seems to influence the quality of the physical environment and, consequently, the quality of child development stimulation (32) . This is also what another study revealed, in which families with lower purchasing power had low rates for offering stimuli to children in the gross and fine motor dimensions (33) .
However, contradicting the findings mentioned, although family income is an important aspect for the supply of toys, this does not guarantee that a greater amount of material resources provides an adequate home environment, as revealed by research developed with children whose average age was 42 months. In this study, it was found that a better social class is not a sufficient condition to structure a home environment that provides opportunities for children's motor performance in basic tasks (34) (35) . These data In addition to the active methodology, the mothers' initiative to be present in the educational workshops may also have contributed to the positive results, since, when they became aware of the workshops, they showed interest in participating and a desire to improve their knowledge about the theme addressed.
This aspect is very relevant, because the change of attitude is only possible from the personal will of each individual to learn something new related to previous knowledge, because otherwise all learned content will be quickly forgotten (27) .
Even in face of findings on the scientific contributions to the results obtained in this research, limitations need to be listed. Firstly, regarding the scope of the study that was restricted to the municipality, weakening the generalization of the obtained results.
However, an overview of the region regarding the effectiveness of the intervention was obtained, with results similar to both national and international studies. Secondly, the limited number of participants and lastly, because it was a cross-sectional study that did not allow inferences of chance. Finally, given the relevance of the booklet to the knowledge of mothers of children at risk for development, we intend to validate it for future publication.
In this sense, it is suggested that works be developed with larger sampling. In addition, we suggest that observational studies be developed with the purpose of evaluating the family context and other contexts, in addition to the Public Reference Centers for Early Childhood Education, in order to verify more specifically the offer of stimuli in this microsystem for child development.
Conclusion
This educational intervention proved to be effective because it improved the mothers' knowledge on the stimulation of child development, contributing to the possibility of home practices with their children.
From the promising results obtained in this research, the use of problematizing methodology with the active participation of mothers in the learning process is recommended. In addition, valuing prior knowledge linked to the use of educational materials for learning at home also proved to be an important strategy for improving mothers' knowledge.
The inclusion of actions that promote the stimulation of child development in the scope of primary health care and in Public Reference Centers in Early Childhood Education is suggested, in order to help parents and caregivers to apply appropriate stimuli for the promotion of child development in the home context.
